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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-r- deceosed lived. [f institution; Rasldenga before
o COUNTY  Madison e o STATE M4ggouri b COUNTY Madigonl
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n n
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2l -
;' 3 3 ::a:a r‘urn Firat Middle Lot 4. DATE Month Day Year
0 ] OF )
5 {Type ar print) Viola Katie Smith oatv  Dec, 12, 1956
2 8. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
E £ I COLOR OR RACE MARRIED [ wever maraien{] ) | tort b(:'r,;hgay) ot Daw | Foes ;‘"‘"_
: 5 Eemale White WiDOWEDIR) pivorcep [ l(ug. Ty 1880 76 L
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: 2w during mosl of working life, even if retired) }
S Hougewife None Illinois U,8. A,
% = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. £
o
. & Charles Lawrence Mary Sanders
2 15. wAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
- [ ¥es. no. or unknown) | (1f ges. give war or dotes of service)
22 ¢ no. : None Rogemary Freeland Wellston, Mo,
E 5 18. CAUSE OF DEATH [Enler only one cause per line for (1), (b), and (2).] . . ) * IgTERVAL BET?EEN
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e which pare rise o T
» £ @ © chove cause (), e : : .ot
- 9 o . -~ - -
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o - |
3 2 E:‘ t | 4| ®c. iME OF  Hour  Month, Dap, Year |
) ] ] - ANJURY a.m - : - . ‘
; 7] : -F:g p.m.
; 2 % ZE [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or about home, | 204 CITY. TOWN, OR LOCATION COUNTY STATE
e W WHILE AT HOT WHILE Jarm, factory, xtreet, office bldg., etc.)
- 2@ WORK AT WORK .
;-— 2. 7 atteanded the deceased from 72939 . to 1)" [ o /2- / S ¢ and last saw I eI alive on p*( [l /:* /PJ-{
i'; E Daath occurred at . d P n~ m on the date stated abovc and to the best of my knowledge, fram the causes atated.
::":: 22a. M/NATURI gree or ! é_, 22b. ADDRESS V2 18 ua ),”;‘ & o 2"‘/72_ 22¢. DATE SIGHED
5 = N . .
< ; 77‘ z‘ %t’% Fredepic ltow w , J1.75eers Dec /2/?-’11
5' 2 23a. BURIAL. cagnm?n]. 73, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fowcn. or counly) (State]
] REMOVAL (Specify
2 2 Burial [Dec, 1%, 86| Chrigtian Cemetery | Fredaricktown, Mig souri
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fLicensed Embalmat"s Statement on Reverse Side} 7 >




tunUISUN CUUNTY HEALTH DEPT,
FHE"\ERICKTOWN ™M,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
LB e s T T o oo A , Student Embalmer No.........

working under my personal supervision..

SHUAEDnt cu et e e e et e e aeaaaas Signedd./ 3
Signature of Student Embalmer

.................. & f/a&

Licensed Embalmer No... 491

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




